C e FILED

4 OFIT CO May 03, 2004 8:00 am
2004 FOR  ROAL REPORT T ON Secretary of State

DOCUMENT % PO0000023734 05-03-2004 91061 018 ***150.00

1. Entity Name

O.5.1. GROUP, INC.

Principal Piace of Business Mailing Address ‘ 9 4 ﬂ 8 2 B 3 3

r

141 N.E. 3RD AVENUE, #lm 141 N.E. 3RD AVENUE, #406
MIAMI, FL 33732 MIAMI, FL 33132
2. Principal Place of usinegs 3. Malling Address Hmm m “m “W "m “m m“ "”l “"l m" m" m ’ Imm “ I“’
Jeg T 3~ Bave
Suite, Apt. #, etc. Suite, Apt. #. €16, _ :
e At Go G P S 04302004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Appliad For
{ Bunad tl. 65-0993226 Not Applicabie
Zip~ - f~Count o < - Country . i
® e < ® ¥ 5. Cerlificate of Status Desired O $8.75 Additional
5 7) ‘j 2 B = \A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GALLARDO M., LUISR
141 N.E. 3RD AVENUE, #406 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132 T
_n_ City FL l Zip Code
-8, The above named entity sulbkife this statermbnt for the purpose of changing ks registerad office or registered agent, or both. in the State of Ficrida. | am lamiliar with. and accept
: the obligations of registere t
»
SIGNATURE - :
\f ? - Sn?-\a:ure, e or mime«k ot ;.‘Q\S‘F-ad HESRG’“J tile 1f applicania (NOTE: Regisiered AQent signziire required when reingiahngh DATE
FILE NOW!!! FEE IS\ 5(4.00 9. Election C.ampaign Financing 55.00 May Be . .
After May 1, 2004 Fee willlbe $550.00 Trust Fund Contribution. O Addedto Fees
' ANY- .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTE PD 0 perete TITLE [ change [T Addition
HAME GALLARDO M., LUISR HAME
STREET ADORESS | 141 NLE. 3RD AVENUE, #406 STREET ADORESS
ory.sT-2e - | MIAMI, FL 33132 CITY-57-2IP
e O petats THLE [cmange ) Addition
NAME HAME
STREET ABDAESS STREET ADDRESS
CITr-S1-2P LITY-ST-21P
LE, - - - (T ogtete .. Qe - - - =~ = [Jchenge— [ Adition
NAME NAME
STREET ADDRESS STREET ADURESS
GiTY-ST-219 CITY-5T-4IP
TMLE {73 pelete HLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2Ip CITY-ST-71P
e 1 Detete TmE D change {3 Addition
NAME HAME -
STREET ABORESS STREET AGIRESS
CiTY - ST-2IP CITY-ST-2IP
TILE [ oelete ThiE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ATDARESS
oiTy-57-21p ™ ™ Cv-S-2P
12. 1 hereby certify that the information s\up\ fed wil s filing does nor qualify for the exemption stated in Section 119.07(3)(i), Florida Statuias. | further ceriify that the infarmation
indicated on this report or supplementalydport i trde and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustégemp ed 10 sxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed. or on an attachrment with an adphessivAinfall other like empowerad.
SIGNATURE: \ 5’0-/(; ¢
SHGNATURE AND TYPER OH PRINFED NAME OF SIGNING OFFICER OR DIRECTOR f Drf Dayhme Fhone #

\M ..




